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Filawith: o ‘ X a2
fowa Ethics and Campaign | , . ‘A;THIQ ;'"' ®
Distlosure Board ‘ a— PR DS )
510E. 12", Ste. 1A | ! i mYuuiie
E%" Moines, lowa 50319 - FOR INS'IRUCTIONS, SEE BACK OF FORM 2098 J
% 5152814073 |  DISCLOSURE SUMMARY PAGE ‘W8 JUL 2| AMjp: |2
COMMITTEE NAME (Must be same as on Statement of Organization)
Sac County Republican Central Commiwee ‘ ‘ g’;"z ‘
MPORTANT: Indicate by # type of eommmeg you are reporting for: |4 __] ; (Rev 0; 12007) D;segéiiURE
( 1)Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC (3)State Party ey |

(4 )Gounty Central Commitioe ( 5 County Cahdidate (6 )City Candidate (7 School Board or Other Political — N
Subdivision Candidate (8 )County PAC (9)¢|ty PAC ({10)School Board or Other Poitical Subdhision PAC | ( | Eor Offico Use (q' 6_
1)L Baliot issue | . |Comm. # 0

CANDIDATE COMMITTEES ONLY: | T R ~
Ca uale Namei ! ; po Political Party (if applicable) . Swnned
‘ ’ | ‘ ‘ i Con;puter
f | i e

District (if Senate or House)

 W—

712-663-4i3¢ %i?,&ces
TELEPHONE /DATE SIGNED

SIGNATURE (

[
1AM FILING A July 19,2008 | REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
| | (report cate) 1 Indicate by #
[ICHECK IF AMENDMENT TO REPORT DATED |_ Lo Coriiees oo Dot ST Becion
[ Check (5 ?u-smz :i'n:;n(?nr:ln::u::) m zn:ﬂaﬁg _gguz;d oS Dissolution Form DR-3. County & Cocal Gonmiiees, sier Gourty
‘ : 1
| STATEMENT OF CASH ON HAND o
CASH ON HAND at the hegmmng of the reporting 1 jod. (Total of all funds held by the ! ‘
| committee.” This amount MUST be the same as the cash on hand at the end L 492643
oflhe last reporting period ormdstbeze if this is first repottﬁled) S S SO $i | ? |
ADD ToTAL uoutum u+m:s RIOD | S sy |
Scheduie A Cas ntribubons total (Attach Scbedule A) ('also see m-kmd below) ................. o -
I Schedule F: l,oans‘Recered tolai (Aua Schedule F) S ORI S ereesireeos e f
it Sehedula H: Toial roperty (Attach SChedule H).................ccoowerrresss o i |
i ! i
R i | ‘ :SUB-TOTAL................S 1 571903
sua*rmcr TOTAL MONEY SPENT 'mis PERIOD | |
Scheidule B Expeontuxes toﬁaltﬂach Schedule B) (**also see debts and loans below) ............ 3’627'50 ‘
Schedule F Loan Repaymems }otal (Aﬂach Schedule F).............ccomeeeeeeeeeeeeeere e
2,091.53

”QUTSTAND!NG LOANS (From Schedul F- Aﬂach Schedute F)....... e $

CONSULTANT BREAKDOWN {Schedule G Attached?) __YES __NO
TE COMMITTE! LY: ‘

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For lnstruchons; SeeBack of ForTn Resct Form : §CH'£AWLE |
ol MONETARY
(Rev. 07/03) | '| RECEIPTS

CONTRIBUTIONS - MQNEY TAKéN IN

\ | (mcmm emdidah’spefsonalftmds) 1 %T ‘ ,
3 i L ‘ 1t [ cHeck THIS BOX IF
| | coummae MME(MU&M same aé on Statement of Organization) ‘ a AMENDING FORM
| i b |
3 Sac County Repubhcan Ceniral C ttee | ! :

‘ ‘
STATE cmmmmss NOTE: IF A CONTRIBUTION 1S nécaveo FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1I0WA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. - | |

NOTE. ANY PE%SOM 011-|ER THAN AN | DMDUAL. THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RBP‘ONSIBIUTIES AND SHCIULD IMMEDIATELY CONTACT THE BOARD.

CAUTION Section 68B. 32AI6), prohibits “the use of mformahon copied from reports and statemenls for soliciting contributions or for any
commerdat purpose by 'any person other Ihad statistory political committees.

m&““m RELATIONSHIP | AMOUNT | ¥ I FOR |

RECEIVED (if applicable) : ‘ TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | ANDPACCHECK || : (if applicable) RAISER
- NUMBER ! : INCOME
ID# i ‘ ‘
Betty J Bardole, P O Box 155, Lytton, IA 50561 ; $100,00 v
5/20/08 CK# ‘ (Packagq Plan) ‘ i
‘m \ \ - il : - {
] B ‘ ura L Murray, 71989thSt,SacC1ty,IA50583 150.
5127108 CKe. | Packa M’lm) | /
I SEEEE 1 ‘ : .
H o# T — !
I RS Madeline Meyer, 1854 280th St, Odebolt, 1A 51458 : ‘
5127108 o R [Packa Plan) 1 12; po Y
] Hic [ 0o I
| :L# ; ‘ ‘
) WREEIE Linda Ritchie, 2574 Quincy Ave, Sac City,JA ‘ ! 100.00 v
o ‘8""3 Ck#. | '|50583 (Package Plan) - 1
- LN : ch, hall |
I . ‘ Dennis 1509 190th St, Schaller, IA 51053 125.00
6/18/98 | cxe: 3 ﬂhékagc Plan) v
| 2B C LE
3 i i Trimble Ray, 314 Walnut, Early, IA 50535
% N I ‘  Trimble Ray, ut, Early, 67.60
618008 | cus ; Package Plan) ‘ v
‘ or : -
3 ‘ John R Bensley, 100 6th St, Odebolt, IA 51458 125.00 v
6/18/08 Ckg# (Package Plan) ‘
[ ‘
CK# |

DL g 19260

| 3 P ‘ B TOTAL(iflastpageofMisschedule)
L \ L . $ 792.60
/ * Disclosure law raquies csnd-dae ebmmmes 10 disdoithe retationship of any relative making a contribution to the .
commitiee. Relationship inust be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 1
marriage) . lfspmamofconhbtﬂons!he me as candidate. but there is no Page
faniiialrelaﬁonsﬁp emer awlmble in telatmhship column. (for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONE;Y SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR GONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATIO
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALl

ETHICS & CAMPAIGN DISCLOSURE BOARD; }

I

Jim & Madeline Meyer

NUMBER IN THE DESIGNATED COLUMN AND THE
LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

712-668-2566
SCHEDULE
B MONETARY
(Rev.07/03) |  EXPENDITURES

[1 cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same af on smbmenr of Organization)

\
Sac County Rnpublican C;cntral Co ‘ j
CANDIDA ~ NAME AN ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBE m (DESCRIBE TRANSACTION) | EXPENDED
EXPENDED ofappweble) ‘(Disbu )WAS MADE ! P
(MMDD/YR) ANDPAC : ; . i
R ’ CHECK ! 31 Lo 1
Rk NUMBER i ‘ "h ; ‘ L
"™ resseCarlson, 503 Main St, | Parade Flostmileage & expenses. |
5/210108‘ CK# 1283 ' |Early, IA 5 535 P $ 450.00
— TERKESEE s
| ID# ~ romr Bensley, 100 6th St, Campaign Contribution
S2008 | cigizpe  |Odebolt, IA 51458 200.00
IR 1 ‘ [
_ 1D¥ 699 Kettering Campaign, 275 Campaign Contribution
5/20/08 CK# 1285 Crescent Park Drive, Lake View, ; ‘ 250.00
| frasiaso
ID# Nancy Auen:, 930 N 16th, Sac Campaign Contribution
S2008 | Ckpings City, 1A 50583 100.00
i ID# Repubhcan ?arty of Iowa, 621 E | Lincoin Dinner Fundraiser |
5/21/?8 CK# 1288 | | oth S‘t, Des Momes, 1A 50309 : | 750.00
| ¥ : — RN y
| o . ISac ity School District, | Comnty Convention Rent } ‘
5/21/08 Ciragy | 400 § 16t St, Sac City, IA 50583 I | 17250
, SR NNE INE T PN |
i 'D!# 3 ‘ : Worthan for! liowa House, 5647 Campaign Conuiimtion ‘
6/15, N 1 ‘ ‘
I /Ts CK# | 2|” | 105 Y Ave, S‘torm Lake, IA 50588 | 250.00
Jor15/08 CK# 1- San Salvador Ave, Carroll, IA | 250.00
| 12 |si011838
1 ! o SUB-TOTAL $ 242250
| l TOTAL (if last page of this schedule) | §
: '

THIS BOX APPLES TO GANDIDATES' CO“IT‘TEES ONLY

Purchases of certain eampa:gn propeﬂy oosuno $500 ormom must also be inventoried on Schedute H. (Refer to Schedule H instructions.)

Expenditures lo persons/entities providing
Schedule G by the amount, purpose, and
Schedute G instructions and lowa Code 681\.402(3)(1) )

ting, adveﬂishg fund-raising, pofling, managing, organizing sesvices must aiso be detalf itemized on
of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

‘Pagel
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IR N I | | |

BT REE L ]
FOR INSTRUCTIONS, SEE BACK OF FORM| |

SC%:HEDULE ‘

ST | B | wowersw
| EXPENDJ,TUJE!ES - MONE SPE#IT FROM COMMITTEE ACCOUNT o ev.07/03) |  EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR ONTRIBUTIONS MADE TO STATEWDE OR LEGISLATIVE | n
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE - ‘ CHECK THIS BOX IF
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE aomn{ o ‘ ‘

; | ' ' H i i P

[commwrrTeE mune (Mis{ be same a5 on Wmt of Organization)

' cm—'%"'mm ‘ ‘ PURPOSE " AMOUNT

DATE ID NUMBER (DESCRIBE TRANSACTION) EXPENDED

EXPENDED |  Gf applicable) ‘

MWDD/YR) AND PAC 1
i CHECK | ; l
| NUMBER L

| ID¥ ' IDougReis, 209 Linden Lane, | Storage rent for Parade trailer
[671508 | oipizo;  [Early, IA 50535 | |8 100

o Io# Rep lican;#"grty of Iowa, 621 E | House Republican Fmdrgisér
Joneros CK#1294 | | 9thS‘ Desjz“ oines, A 50309 ]

I | [ [robnR Bensley, 1006th St, | Campaign Contribution | | |
: [ k ‘ [ I
1 RN |

‘ IR Ll TA
7110108 ok 195 | Odebolt, IA 51458

I B 1

; g T
oF
! i ! i

CK# |

" SUBTOTAL| S 1205.00
TOTAL (if fast page ofru's schedule) ['$ 3627.50
‘ Nial

[7F5 BOX APP Tbmplnftsscom FEES ONLY:

T i -
ing o?li‘ingmnunstalsob‘einvmbﬂehonswewle H. (Refer to Schedule H instructions.)
i . i i i

a1 { { L : i P

¢ L Jtic Mum onsu i fund-raising, polfing, managing, organizing services must aiso be detait itemized on
ule G by the amount, purpose, and ofeamwpsofexpendinremade by the person/entity on behalf of the candidate’s committee. (Refer to
| Schedule G instructions and towa Code 88A,402(3)(i).) ‘

i ! : |
‘ }‘ ‘ i | Paue2 of2
; P
! i . (for Schedule B)
{ Y
; N
| |
P
1
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FOR INSTRUCTIONS, SEE BACKOF FORM '

SCHEDULE

E IN-KIND
(Rev. 06/97) CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Stafemant of Organization)
Sac County Republican Central Committee -

[ CHECK THIS BOX IF
AMENDING FORM

| 1 P ‘ : ‘ ‘ : : |
| S N e
| Ny | o
| ERRERTE NN e A | | \
DAIE NEEINE T ] RELATIONSHIE | 'DE"scm'P'lﬁ—; N ESTVMATED TV E R
RECENVED S rLAMEAND ESS ' | | | TOCANDIDATE | - OFINKIND || FAIRMARKET |' FUNDRAISER
(MMWDO/YR) |l OF CONTRIBUTOR! | | ‘ * (F apphcable) CONTRIBUTION |} | vALUE  }|cONTRIBUTION

L B I A ‘ L
L Fol TnlmblgRabe v&aln:ut, Aﬂy,ﬂ\ ‘ ; Postage- Package 57.40 i Vs
o 6/18/08 50835 0 : D Plan Mailing
L i 1‘;‘ B : ol ‘ —
.- I
' i ; i | .
IARTANY
| o i |
, BESEIEE ‘
; BT
o T — — |
o | |
i

$
57.40

TOTAL (if tast [ §

pageofthis | 5740
schedule) '

Ll ‘ ‘
‘ . — 3 SUB-TOTAL
| n ‘ |

|

'Disdosmehwreqdmmddestodi:dokememla:ﬁmsﬁpdmyrdalivamﬁnganinmmbuﬁmtothe Page 1 !
committee. Relationship must be shown to the third dégree of consanguinily (blood relatives) and affinity (relatives
by mafriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter I :

\ “nat applicable” in the relationship column. I
, | il
dl
i i
¥ I s ' I I !
| ! SR I ‘ N 1 b
L i ! : ‘ ; i ‘ j“ : ! ‘ }
i | : ! i
! L iy
] ! !
! ‘ ;
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